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WRITE PLAINLY WITH UNFADING INK—THIS 1S A PERMANENT RECORD

E.—In case of more than one child at a birch, 2 SEPARA

t RETURN muat be made for ¢ach

N.

, and the number of cach in

order of birth stated.

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

1. PLACE OF BIRTH
County.

District or

Btate File No.

City

State N g AL
No. 8t., Ward
(M birth occurred in & hog@ital or institution, give ita WAME instead of street and number)

Hchﬂdmnotyetnnmed_,ma.h .
{!upplemanhl report, as directed,

4. Full name of chlld__.__/

8.
Full name Cé

Full malden nnmva

3.Sex of Child_| 70 be ‘ahswered ONLY | 4 Twin, triplet or other | 6. Legitimate? A
J in event of piural 7. D:ful:r / M 6 .
births, 5. No., inorder of birth______ Al Month | Day Tear . °
14, d MOTHER

2. Residence
(Usual place of abode)

If non-resident, give place and siate.

15 Residence
N {Usual place of abode)

1f non-reaident, give place and state.

10. Color or race

Wier.

11. Age at last birthdly..,.g.ét.‘ﬁma)

18 Color or race

e

12. Birthpiace (city or place}

(State or country)

18. Birthplace (mf.y or plnce)

(State or country) .

17, Age at Inst. mm,%éléiia

13. Occupation

Nature of Industry 4 m

U O e
%)

190. Occupatlon
Natuure of industry

{Taken_as of time of bixth of child herein

20. Number of childrez?f this mother. .. ... }
certified and ineluding this child.)

(a} Born alive and now llwlngw.é...m
(b) Born alive but now dead
{¢) Stillborn

CERTIFICATE OF ATTENDING PBYSIGIAN OR MIDWIFE*
T hereby certify that I attended the birth of this child, who was

B G ]

* When there was noattending phﬁsldnn
or midwife, then the father, house older,
etc,, should make this return. A stillbor,

Siguatur

child #s ose that nefther breathes not
shows other evidence of life after birth.

Given name added from
& mipplemental repoert

L’ZLL .

%MW\-—-

Mouth, day, year

Regintrar
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